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The diagnosis of transitory disorders of brain circulation (TDBC) presents an extraordinarily 
important problem for neurological practice (1 ,2) . 
During the recent decade, TDBC or so-called "small brain insults" at the time (3) are an ob-
ject of intensive research. According to Freedman (1969) (cited after 4), morbidity rate is 
1.6/1000 for males and 0.9/1000 for females. 
D. Hadzhiev et al. (5) report an epidemiological study in Tolbouhin district where morbidity 
rate reaches up to 1875/10000 inhabitants aged over 60 years. In the literature available, TDBC 
is considered a risk factor facilitating brain infarction development in 15—40 per cent of the pa-
tients (8, 12, 13). Besides myocardial infarction is a frequent cause of lethal outcome in the 
first month after TDBC (8, 13). These facts allow some authors to accept that TDBC is a risk 
factor for cardiac diseases, too (13). TDBC diagnosis is first of all based on anamnestic data and 
clinical picture. All that determines the search for objective, instrumental and CT criteria for 
TDBC diagnosis. 
The aim of the present investigation is to compare the clinical neurological picture with CT 
findings in TDBC patients with a view to kind diagnosis. 
Material and Methods 
CT study was carried out in total of 88 clinically diagnosed TDBC patients. During examina-
tion patients were not having any neurological complaints. When clinically diagnosing one takes 
into consideration risk factors, the number, interval and duration of paroxysms, too. Patient'J 
age varies between 14 and 76 years, at the average 53 years. Patient's distribution according to 
sex and age is presented on table 1. CT investigation is carried out by means of "S1RETOM-
I " apparatus. Sections are 5 and 10 mm thick. Image is archivized on polaroid films. CT is done 
on the 2nd and 9 0 * day after the last attack. 
Results and Discussion 
One can see on table 1 that male patients prevail in number. Clinical manifestations es-
tablished by both anamnesis and neurological status are related to carotid system in 51 patients, 
to vertebrobasilar one in 26, and to both systems combined in 11 cases. 
We observe the following clinical manifestations of TDBC when carotid system is concerned: 
1) hemiparesis in 14 cases (28.0 pes cent); 2) hemiparesis, aphasia, apraxia and agnosia in 12 
(23.0 per cent); 3) hemiparesis with hemihypesthesia in 12 (23 0 per cent); 4) hemiparesthesiae 
in 5 (10.0 per cent); 5) central palsy of the facial nerve in 3 (6,0 per cent); 6) aphasia with 
hemiparesthesia, alexia, agraphia, akinetic mutism in 2 (4.0 per cent); 7) hemianopsia with he-
miparesis in 2 (4,0 per cent); 8) aphasia and reduced concentration of attention in 1 (2.0 per 
cent) (i.e. a total of 51 patients or 100.0 per cent). 
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T a b l e 1 
Patients' distribution according to sex and age 
Age / years Sex Total 
males females -
n % n % 
14 - 24 1 3.2 1 
2 5 - 4 4 8 14 7 22.6 15 
4 5 - 6 0 33 58 18 58 51 
61 - 74 16 28 3 9.9 19 
75 - 90 2 6.3 2 
total 57 31 88 
We establish the lollowing clinical signs of TDBC when vertebrobasilar vascular system is 
concerned: 1) headache, vertigo, ataxia in 14 patients (54.0 per cent); 2) vertigo, dysarthria, 
oral automatisms, amblyopia in 8 (31.0 per cent); 3) ataxia, buzzing in 3 (11.0 per cent); 4) bi­
lateral visual disorders in one case (4.0 per cent); (i.e. a total of 26 patients or 100.0 per cent). 
We observe the following symptoms of TDBC when both carotid and vertebrobasilar sy-
tems are affected: 1) aphasia, ataxia, brain-stem otoneurological syndrome in 4 patients (37.0 
per cent); 2) hemiparesis, motor Jackson, vertigo syndrome - in 3 (27.0 per cent); 3) headache, 
manifested hemiparesis, flashes in front of the eyes, diplopia in 2 (18.0 per cent); 4) transitory 
psychic disorders, ataxia, headache in 2 (18.0 per cent) (a total of 11 cases or 100.0 per cent). 
CT investigations demonstrates pathologically changed density in 19 patients (21.0 per cent 
of the cases). There is hypodensic lesion in 17 cases. An intracerebral haematoma is observed 
in one patient but a tumour in another one. 
Table 2 demonstrates the distribution of CT findings. 
Tabe 3 shows the distribution of CT findings according to the number of attacks. Л totial 
of 57 TDBC patients are with one attack only but 31 ones have more attacks. The duration of 
T a b l e 2 
Distribution of CT findings 
Symptoms due to 
lesion in the 
vascular system 
C T finding + C T Total 

















total 17 1 1 69 88 100 
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these attacks is between 1-2 min and 24 hours. Very seldom it reaches up to 48 hours. Inter­
val between attacks is less than 30 days in 45 patients, up to 60 days in 27, and between 60 
and 90 days in 8. CT proves as light cortical atrophy to a moderate extent in 26 patients (29.0 
per cent of the cases). 
T a b l e 3^ 
Distribution of C T findings according to the number of attacks \ 
Attacks CT(+) C T ( - ) Total 
with 1 only 12 45 57 
with more than 1 7 24 31 
total 19 69 88 
Some authors (6) outline the necessity of CT examination in TDBC because they detect 
sometimes morphological changes in such patients. L. Candilise et al. (7) find out on CT a rela­
tively large percentage - 33 per cent - of permanent fields with abnormal density. According 
to G. Ladurner et al. (10), hypodensic lesion is observed in 18.0 per cent but cortical atrophy 
in 44.0 per cent of TDBC patients. Other authors (9) report, however, that CT does not possess 
sufficient information value when TDBC is concerned. 
The analysis of our results reveals a relatively good dependence between clinical sympto-
matics and CT findings. This coincides with the opinion of authors cited above. In our TDBC 
patients we establish positive CT finding in 21.0 per cent of the cases which is in the limits of 
alrekdy reported data in literature, i.e. between 18 and 33 per cent (7, 10, 11). The relatively 
high percentage of pathological findings in patients with clinical symptoms due to affection of 
both systems mentioned can be explained by a more diffuse lesion of the whole vascular cere­
bral system when there is collateral circulation insufficiency. The presence of intracerebral he­
matomas taking their course as TDBC stresses that it is possible to make errors when applying 
anticoagulant therapy according to a cliche. 
We can conclude that it is necessary to realize CT examination in any patients with clinical 
data about TDBC, especially prior to anticoagulant therapy administration as well as because of 
atypical clinical course of some intracerebral hematomas and brain tumours. 
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Р Е З Ю М Е 
В работе авторы анализируют компьютерно-томографическое исследование переходных (ишеми-
ческих) нарушений м о з г о в о г о к р о в о о б р а щ е н и я у 88 клинически диагностицированных больных с 
переходным нарушением м о з г о в о г о к р о в о о б р а щ е н и я . Средний возраст больн,ых - 53 года (от 14 до 
76 л е т ) . Компьютерно-томографическое исследование проводилось посредством аппарата ,,Сире-
том I " при толщине срезов 5 и 10 м м . Оно проводилось т а к ж е от второго до девяностого дней после 
последнего приступа. Результаты компьютерно-томографического исследования показали патологи­
ческое изменение плотности у 19 больных ( 2 1 % всех больных) . -У 17 больных была установлена 
гиподенсная лезия , у одного - интрацеребральный гематом, а у одного больного - опухоль мозга . 
Анализ собственных результатов позволяет авторам сделать заключение о сравнительно хорошей 
зависимости между клинической симптоматикой больных и компьютерно-томографической наход­
кой Среди больных с переходным нарушением м о з г о в о г о к р о в о о б р а щ е н и я компыотерно-томогра­
фическая находка устанавливается у 21%. Этот процент находится в пределах количественных пока­
зателей, сообщаемых в литературе по рассматриваемым вопросам , где от варьирует от 18 до ЪУ,'<. 
